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IN THE CIRCUIT COURT OF BOONE COUNTY, MISSOURI 
PROBATE DIVISION 

 
In the Estate of:         Estate Number: 
 
_____________________________       _____________________ 
Deceased       Disabled      Minor 
 

__________________ SETTLEMENT 
(ANNUAL OR FINAL) 

(Sec. 473.540 & 473.543, RSMo) 

 
          __________________________(Personal Representative, Conservator) of said 

            estate, submit(s) the following settlement as a just and true accounting from 

           ___________________________ to and including________________________. 

 

======================================================================== 
BEGINNING ASSETS PER INVENTORY OR LAST SETTLEMENT 

======================================================================== 
   

                          Furniture, household goods, 
  Wearing apparel    $_________________________________ 

  Corporation Stocks    $_________________________________ 

  Corporation Bonds    $_________________________________ 
 
  Government Bonds    $_________________________________ 

  Notes      $_________________________________ 

  Savings Accounts    $_________________________________ 

  Certificates of Deposits   $_________________________________ 

  Insurance Policies    $_________________________________ 

  Money Market Accounts   $_________________________________ 

  Checking Accounts    $_________________________________ 

  Vehicles     $_________________________________ 

  All Other Personal Property  $_________________________________ 

======================================================================= 

 
TOTAL:   $______________________________ 
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====================================================================== 
ENDING ASSETS 

====================================================================== 
 

  Furniture, household goods, 
  Wearing apparel    $_________________________________ 

  Corporation Stocks    $_________________________________ 

  Corporation Bonds    $_________________________________ 
 
  Government Bonds    $_________________________________ 

  Notes      $_________________________________ 

  Savings Accounts    $_________________________________ 

  Certificates of Deposits   $_________________________________ 

  Insurance Policies    $_________________________________ 

  Money Market Accounts   $_________________________________ 

  Checking Accounts    $_________________________________ 

  Vehicles     $_________________________________ 

  All Other Personal Property  $_________________________________ 

 
======================================================================= 

    

TOTAL:    $_______________________________ 
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AFFIDAVIT 

 

The statements and representations in this document are made under oath and are true and 
correct to the best of my knowledge and belief.  I understand they are made subject to the 
penalties of making a false affidavit or declaration.       
      

   Dated: ______________________________        Dated: ______________________________        
 
   Signature: ___________________________    Signature:___________________________    
                           (Personal Representative/Conservator)                            (Personal Representative/Conservator) 

 
   Address: ____________________________    Address: ____________________________    
   
 _____________________________________   ____________________________________ 
  
   Phone Number: ______________________  Phone Number: ______________________  
 
 
 
 
 
    Attorney:  _______________________  Bar No. ___________________________ 
    
 
   Address: _________________________  Phone: ___________________________ 
 
   _________________________________      
  
 
 
       =========================================================================== 
 
 
 

SETTLEMENT APPROVED 
 

 
 
 
  Date:__________________     ______________________________________ 
                    JUDGE                                                   CLERK 
 

 


